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This qualitative study explored the mental health of Australian
bisexual-identifying and/or behaving adolescents and young peo-
ple. Semi-structured interviews were conducted with 30 adoles-
cents and young adults, and 15 youth health/community service
providers. The health implications of misrepresentation, marginal-
ization, and exclusion from a heteronormative society, includ-
ing adolescent health research and health services, along with
homonormative gay and lesbian communities are addressed. Rec-
ommendations by counselors/community workers who work with
bisexual youth are discussed. The researchers document the need
for bi-specific youth research and health promotion resources, as
well as more inclusive organizational policies, programs and prac-
tices in order to address the issues of invisibilization and inade-
quate representation that lead to a range of mental, social, and
sexual health concerns.
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MILLENNIAL BISEXUAL YOUNG PEOPLE MESSING UP SEX FILES
Sexuality is a fluid thing and it’s becoming increasingly more acceptable
to admit that you’re that way.
—Missy Higgins
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Missy Higgins is a 25-year-old Australian singer-songwriter. She has become
a household name for young Australians after releasing several hit albums,
winning numerous music awards, and performing in large concerts within
the country and abroad. In late 2007, she talked about her sexuality to the
Australian media, describing how sexuality is fluid, saying she was “defi-
nitely” comfortable with being identified as a “not-so-straight” girl (Moran,
2007, n.p.).
This sexual fluidity of an Australian idolized by many teens reflects
the experiences and feelings of an increasing number of adolescents and
young people. Our semi-structured interview research with 30 Australian
adolescents and young people who have sex with or are attracted to more
than one gender/sex, as well as 15 community workers and health ser-
vice providers working in the areas of queer youth mental health, supports
this shift in sexual labelling and behaviour, which is positioned outside the
norm of sex-gender and inclusion/exclusion dualities (Martin, 2007; Martin
& Pallotta-Chiarolli, 2009; Pallotta-Chiarolli, 2005b; 2006; Forthcoming).
One of these new queer voices is bisexual-identifying Marita, age 17.
She explains:
It’s like we’re the “X-Files” or something. We’re not straight A files or
gay B files. It’s like we mess up their [older generations’] tidy sex files.
But that means they make you feel like you’re messed up yourself, as if
there’s no way their filing system is what’s really fucked.
Many Australian youth are rejecting the “tripartite system of stable iden-
tities” altogether (Russell & Seif, 2002, p.76). These labels–gay, lesbian, and
bisexual–are seen by some young people, like 16-year-old Andrea, as “left-
overs from the ’70s and ’80s sexual cultures, real retro.” Some of these young
people define themselves as “queer,” a defiant reclamation of a previous era’s
medical and socio-cultural label of deviance. Others refuse to be sexually
labelled at all. Andrea simply refers to herself as a UFO, “an unidentified fuck-
ing object.” Thus, alongside young people feeling like marginal “X- files” in
wanting to claim a bisexual identity, there are young people who stridently
claim their right to be UFOs or what we call “Y-files,” as in “(Wh)Y should
sexuality be labelled anyway?”
Mindful of what Savin-Williams (2008) calls “clinical traps” wherein re-
search recruitment and analysis flounder if they do not allow for the fact that
“sexual behaviour, sexual attraction, and sexual identity questions do not
always solicit similar populations” (pp. 135–136; see also Thompson & Mor-
gan, 2008), we used very broad definitions of bisexuality. Indeed our work
is based on the feminist qualitative research premise of self-identification
and self-ascription by the research participants (Yip, 2008). Thus, the range
of terms used in this article reflect the diversity of those enunciated by our
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interviewees. These include “bisexual,” “bisexual identifying,” “bisexual be-
having,” “sexually fluid”—and “UFOs.”
CATEGORIZATION AND CODE-SWITCHING: FROM POLICE
ARRESTING MARCHERS TO POLICE MARCHING BANDS
Twentieth century dichotomous discourses of sexual fixity, orderliness, and
homogeneity do not adequately match the ways an increasing number of
millennial teens and young people define their identities as being in process,
multi-placed, and shifting. Lugones (1994) describes this “code-switching”
and “categorical blurring and confusion” as
playful reinvention of our names for things and people, multiple naming;
caricaturing of the fragmented selves we are in our groups . . . Thus
curdled behavior is not only creative but also constitutes itself as a social
commentary . . . an act of social creative defiance. (p. 478)
Probyn’s (1996) term, “outside belonging,” also describes Lugones’s no-
tion of “categorical blurring” and movement “inbetween categories of speci-
ficity” (p. 9), of moving beyond binaries to a recognition of fluidity, hybridity,
and intermixture–heterogeneity within and between the opposites.
Bisexual-identifying or bisexual-behaving young people are both “out-
side” heteronormative and homonormative constructs of sexual binaries, and
yet “belonging” in the sense that they may “pass” as a “normal” heterosexual
or “normal” homosexual. They are also “outside” the dominant constructs
of gay identity and gay community while simultaneously “belonging” due to
their same-sex attractions and relationships.
Butler (2004) explains:
restriction on speaking is enforced through the regulation of psychic
and public identification, specifically, by the threat of having to live in
a radically uninhabitable and unacceptable identification. . . . The public
sphere is constituted in part by what cannot be said and what cannot be
shown. The limits of the sayable. . . . (p. xvii)
Thus, sexually fluid and bisexual young people experience “exclusion
by inclusion” (Martin & Pallotta-Chiarolli, 2009), as their specificities are ex-
cluded, rendered “unsayable,” by being included into the polarizing “psychic
and public indentifications” of gay/lesbian and straight.
Nevertheless, as Lugones (1994) details, bisexual young people speak
of self-ascription and personal agency by implementing acts of “social cre-
ative defiance,” and constructing codes for sexual/emotional engagement in
response to such external hierarchical dualisms, negations, inclusions and
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invalidations. These “playful reinventions” and “curdled behaviour” have
been defined by Britzman (1998, p. 118) as “difficult knowledge [that] may
be refused” by those in positions of power and gate keeping, such as in
health research and services.
This article is not in opposition to or designed to undermine hard-
fought gay and lesbian identities, communities, and civil rights. We also
acknowledge that many gay and lesbian youth still experience extreme levels
of discrimination and harassment, particularly in schools, resulting in high
levels of mental health issues and risk-taking behaviours (Pallotta-Chiarolli,
2005a).
Nevertheless, the effects of homonormativity in relation to bisexuality
and sexual fluidity must be explored and understood as a reflection of the
wider socio-political heteronormative forms of ontological categorization.
The success and power of these heteronormative systems of control and
manipulation are evident in the internal exclusionary and divisive measures
applied to bisexuality and sexual fluidity within gay and lesbian communities
in order to construct a united front against such powerful forces (Herdt,
2001).
Millennial bi-youth (those born since the mid-1980s), however, have
inherited an era which is witnessing increasing signs and examples of the
dismantling of heteronormativity within many institutions (Savin-Williams,
2005). Thus, they may see less need for a rigid community code that will
maintain fixed and impermeable boundaries between the heteronormative
centre and the homosexual margins. It is at “this point, classifications stumble,
stories of origin skid out of control, and commemoratives become derisive
or cynical, and there results an abyss, a nonmemory, and fractures identities”
(Audinet, 2004, p. 135).
An example of how fin de siecle Australian bisexual young people be-
came aware of and challenged “classifications” and “commemoratives” oc-
curred in the late 1990s when bisexuals were rejected as members of the
Sydney Gay and Lesbian Mardi Gras. Individuals who indicated they were
bisexual on their Mardi Gras application forms had to “state succinctly what
special factors might persuade the board that [they] should be admitted”
(McGregor, 1996, p. 39). Subsequently, national and state bisexual support
and activist groups raised concerns at a New South Wales Anti-Discrimination
Board community consultation meeting (McQuarrie, 1999).
A few years later, due to the effective campaigning of bisexual, trans-
gender, and other organizations, as well as other factors such as negative
and bemused media reporting, bisexual and transgender applicants were
“admitted” again.
For the purposes of this article, we wish to draw attention to two other
main factors for this reversal in Mardi Gras membership policy: declining
membership numbers and subsequent financial problems. Many younger
queers were not becoming members and many bisexual young people
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refused to attend events that were organized by an institution that refused
them membership. Mardi Gras was rapidly being seen as belonging to the
older generation. Sam, who was 20 years of age at that time, wrote:
It’s [Mardi Gras] run by these boring old conservative middle class gay
and lesbian liberationists who are just like my parents trying to tell me
who I can hang out with and who’s not family. I thought the whole
point of the original Mardi Gras was to protest such bullshit sexuality
discrimination so that the next generations like us could all mix and
support each other. So I’m not going to go to any event where I can’t
even take some of my best friends, including straight mates with queer
sensibilities. Yeah, some of my best friends are straight boys. (personal
e-mail to Pallotta-Chiarolli, March 25, 1999)
These young people took their partying and money elsewhere, often to het-
erosexualized spaces that were being “queerified,” or created new GLBTIQS
spaces.
METHODOLOGY
Semi-structured in-depth audio-recorded interviews were conducted with
30 Australian bisexual adolescents and young adults (aged 15 to 25 years),
and 15 youth health/community service providers (Martin, 2007; Pallotta-
Chiarolli, 2005b, 2006, forthcoming).
Purposive sampling was primarily used in this study. The criteria for
selecting bisexual youth were: (a) identifying as bisexual, or having a mental
and physical attraction to both sexes, or having sex with both males and
females; and (b) being under the age of 25.
The criteria for selecting community, health and youth workers were:
(a) A community/health/youth worker who works with young people con-
sidered to be bisexual; (b) being over the age of 18; and (c) having at least
three years’ experience working with bisexual young people.
Snowball sampling was also used. Our initial contacts and interviewees
were asked to inform others who would fit the desired criteria. Study partic-
ipants were recruited via youth, health and queer networks and community
groups who were initially contacted by email and telephone, as well as
recruiting via press releases and radio interviews in the queer media.
Interview questions focused on the following topics: being bisexual
and living in a heternormative society; relationships with family; friendship
groups and participation in gay and lesbian social and support groups; men-
tal health, substance use, and youth health issues. After undertaking a the-
matic analysis in the form of open and axial coding, several key themes
were identified: belonging, conformity and upholding one’s identity as a
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bisexual young person; the significance of gay and lesbian communities in
the lives of bisexual young people; other ideologies, cultures and subcul-
tures that impacted on bisexual young people; the effects of social isolation
and discrimination; other stresses and pressures that were experienced; sub-
stance use, risk-taking behaviour and addiction; social support and the role
of health services.
RESEARCHING AND REPRESENTING THE “OBVIOUS”?
As the first decade of the millennium draws to an end, sexually fluid and
bisexual-identifying young people have become more vocal and confident.
And yet, youth and mental health research and researchers—like the older
generation of the Gay Mardi Gras–have not kept up with what’s “so blind-
ingly obvious.” As we approached this generation of young people, we
encountered resistance and ridicule.
One of our participants, Jack, was reluctant to engage in our research:
I don’t want to do research into this. I don’t want to prove this to you
. . . when you offered me the opportunity to talk about this as a young
bisexual, polyamorous man at university, it bothers me that I have to sit
here and be a resource . . . when to me it seems like these things are
self-evident truths. It’s so blindingly obvious . . . but you need to gather
it. No one listens unless there is this solid weight. . . . Like, where is the
fact that a young Australian male could like boys and girls–and maybe
hey he wants to have a couple of different relationships at the same time,
and it’s not actually lying or cheating.
At age 17, Bryan is five years younger than Jack. We met him via a
bisexual youth listserv. He, too, commented on queer youth research through
a personal e-mail:
I hate it when these educational expert wannabes tell you that young
people spend too much time on the computer and don’t know how to
talk to people in reality. Well, spend your money making schools and
services safe for me to be able to talk about my life rather than wasting
your funds on this kind of useless research.
As researchers, we need to interrogate why we may harbour some re-
luctance to opening up our theoretical and empirical frameworks to the
knowledge that comes with each new generation. For instance, perhaps it
is because “today’s young people are harbingers of a time in which sex-
ual identity will have no importance, thus thrusting past research into the
garbage heap of antiquated science?” (Savin-Williams, 2005, p. 221).
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It is important to acknowledge the wry responses to our research by
young people and their logics of “obvious” realities and “obvious” solu-
tions, and yet also their understanding but not accepting why this research
is needed. The following exchange with bi-identifying 15-year-old Josiah
illustrates this:
Josiah: You’re kidding me! You’re writing a whole book stating the ob-
vious?
Maria: What’s the obvious?
Josiah: That you can be turned on by both guys and girls . . .
Maria: Well, a lot of teachers and health workers don’t think it’s so
obvious.
Josiah: Well, write a thousand words then and make it compulsory read-
ing.
Although this article extends beyond a thousand words, our research
found that bisexuality in adolescent and youth sexual, mental, and emotional
health research is subjected to one or more of four types of problematic
representations.
Underrepresentation
In their review of “scholarly attention previously given to mental health
among bisexual individuals when compared to homosexual and hetero-
sexual individuals,” Dodge and Sandfort (2007) found that the number of
articles that present “relevant information specific to bisexuals in terms of
mental health is a miniscule proportion of the published literature on sexual
orientation and mental health” (p. 41). Indeed, as Diamond (2008) argues
many studies of same-sex sexuality “have specifically excluded bisexually
identified individuals over the years for the sake of conceptual and method-
ological clarity” (p. 5). This is “somewhat ironic,” Diamond writes, given that
“bisexual patterns of sexual attraction and behavior are more common than
previously thought,” and more common than exclusive same-sex patterns
(p. 5).
Some educational and health organizations focusing on same-sex attrac-
tion gain funding for projects that appear to be inclusive of bisexual young
people by including bisexuality as a category in their “GLBT” project outlines
and submissions. But, they may not follow through with bisexually-specific
recommendations, outcomes, and services for youth. Heath (2005) refers to
this as the “silent B” in much GLBT research.
Omission by inclusion research was evident in the work by Garofalo,
Wolf, Kessel, Palfrey, and DuRant (1998). These researchers found LGB
youths 3.5 times as likely to have attempted suicide during the past year
and more likely to engage in other risk behaviours such as alcohol and drug
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abuse than were heterosexual youth. Although it was noted that 78 percent
of the sample identified as bisexual, there was no comment upon how this
high proportion might affect the findings or any attempt to disaggregate the
data (see also Hatzenbuehler, Corbin, & Frommel, 2008).
Misrepresentation
Misrepresentation occurs through media and popular culture stereotyping,
societal assumptions, and prejudices that remain unchallenged by research
(Bryant, 1996; McLean, 2001; Yescavage, & Alexander, 2003). Bisexual young
people grow up seeing very few bisexual-identifying characters in the me-
dia and those behaving or identifying bisexually often encompass negative
stereotypes such as criminals, murderers, AIDS carriers, and vampires–and
they usually end up dead.
“Bisexual Men as AIDS carriers” has been a dominant media misrep-
resentation (Worth, 2003). Every bisexual young man in our research was
aware of this misrepresentation. When Benjamin, who was 19 at the time of
our interview, was doing his AIDS research,
I came across school children aged something like thirteen to eighteen
talking about AIDS and who’s to blame. . . . [They] said stuff like it’s the
murderous bisexual males that we should kill because they’re the ones
who have spread it to our innocent heterosexual community.
Eliason (2001) found that in many young women’s magazine articles,
presumably heterosexual readers are advised that all bisexually active young
men are secretly engaging in sexual relations with other young men; that
having a bisexual boyfriend is “dangerous” and “risky,” as all women in
relationships with bisexually active men are unaware of or have no say in
their partner’s sexual identity and sexual practices; that bisexual men are
predatory and will have sex with “anything that moves.”
In contrast, girls are “trendy bisexuals” (Burleson, 2005) or what Marita,
who was 17 when she participated in our research, calls the “drunk-on-a-date
bisexual.” These young women are said to experiment with sex with other
girls, usually for the “normal” heteropatriarchal titillation of their boyfriends,
before returning to or restoring one’s true “normal” (sober?) heterosexuality
(Diamond, 2008).
Katrina, who was 18 at the time of our interview, told us:
Guys sometimes want to know which I like better, men or women, and
when I answer both equally, the first thing they say is “Then let’s hook
up the threesome.” I say, “Okay, let’s find a guy we both like,” and that
gets them every time. The thing is, they don’t bother to ask if I’m even
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into threesomes and what kind. It’s just like my bisexuality is there at
their command, like, for them to control.
Researchers have contributed to such myths. The construction of bi-
sexuality as transitional is often the only discourse articulated by some re-
searchers. For example, Hershberger, Pilkington, and D’Augelli (1997) found
that bisexual youth were more than five times as likely as lesbian and gay
youth to have attempted suicide more than once. Interestingly, their analy-
ses revealed their own constructions of sexuality as fixed and stable, with
bisexuality depicted as a transitional phase. They concluded that “it might
well be that those identifying as bisexual experience unusual stress until
their self-identification has stabilized” (pp. 492–493).
Further, bisexuality may be problematized even if there is no evidence
linking it to health and wellbeing concerns (Miller, Andre, Ebin, & Bessonova,
2007). For example, Cochran and Mays (1996) found that while the majority
of young lesbians and bisexual women did not use barrier protection during
oral sex with women, those participants using barriers were most likely to
identify as bisexual. Nevertheless, these researchers concluded that “high-
risk sexual experimentation . . . is most likely to occur among teenagers who
do not yet consider themselves to be lesbians” (1996, p. 85).
Outdated Representation
Research can be only as good as its methodology. Those researchers oper-
ating within a conceptual framework of earlier generations not only under-
represent or misrepresent bisexuality, but contribute to the field’s datedness.
There is a lack of current research that considers the shifting discursive
and societal constructs of bisexuality among adolescents and young people
(Entrup & Firestein, 2007).
Young people’s polyamorous and multisexual relationship negotiations
and partnering preferences lack sufficient current scholarship (Chihara, 2006;
Rambukkana, 2004). Likewise, culturally diverse expressions and classifica-
tions of bisexuality (Hutchins & Ka-ahumanu, 1991) are in need of substantial
research.
Homogenized Representation
The diversity within bisexual youth groups, youth subcultures, and cate-
gories is not acknowledged or explored, and it is subsequently homogenized
(D’Augelli, 2003). Very rarely do we read of class, ethnicity, geographical lo-
cation, gendered expectations, disability, and other factors that impact upon
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a bisexual young person’s decisions, negotiations, and experiences (Fuji
Collins, 2004).
For example, Paul et al. (2002) found that the highest prevalence of sui-
cide attempts among non-heterosexual males was among Native American
respondents and bisexual or non-identified respondents. Likewise, Goode-
now, Netherland, and Szalachal (2002) found that bisexually active males
were more likely than others to be members of ethnic minorities and were
less likely to attend urban schools.
The above studies clearly highlight the urgent need for much more
research exploring how the intersections and machinations of class, gen-
der, ethnicity, indigeneity, and rural/urban locations impact bisexually active
and/or bisexual identifying youth health and education.
MILLENIAL BI-TEENS AND YOUNG PEOPLE AND MENTAL HEALTH
There is, then, a disparity between the “obvious” realities of bisexual adoles-
cents and young people and the reluctance to acknowledge or address these
by health, youth and queer institutions, service providers, and researchers.
This dissonance contributes to the mental and emotional “messiness” these
young people may experience.
[I remember] developing a very strong fear. I never really got any edu-
cation about it [bisexuality], you have these feelings, and everything else
[heterosexuality and homosexuality] you have resources for . . . when I
turned around to myself and thought well, what am I, who am I, there
was no one to talk to.
As exemplified above by young people like Jack, the one Australian
study conducted into these health concerns pointed to higher rates of anxiety,
depression and other mental health concerns among Australian bisexual
adolescents and young people as compared to homosexual and heterosexual
young people (Jorm, Korten, Rodgers, Jacomb, & Christensen, 2002).
In 2002, the Australian Medical Association released a position statement
on “Sexual Diversity and Gender Identity,” acknowledging how bisexual
people have worse mental health than their homosexual or heterosexual
counterparts. This was credited to more adverse life events and less positive
support from family and friends, as well as possibly being at greater risk
of STIs due to a lack of targeted health promotion activities. The external
discrimination, stress, and social pressure which may become internalized
were evident in Michelle’s story:
I became quite depressed, quite anxious about my sexuality . . . I
was crying continuously, I couldn’t sleep. . . . I wasn’t eating, I wasn’t
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showering, yeah, I was just not doing anything–I couldn’t look after my-
self, I couldn’t function . . . and I thought it was the end of the world.
Research from the U.S. and UK corroborates Australian findings with sex-
ually fluid and bisexual young people (Drabble & Trocki, 2005; Koh & Ross,
2006; Robin et al., 2002; Ryan & Rivers, 2003; Udry & Chantala, 2002). Re-
search have found higher rates of adverse life events, more suicide attempts,
substance abuse and overall health risks compared to heterosexual, gay and
lesbian young people. US and UK research with bisexual adults, reflecting
on their younger years, have found similar results (Dobinson, MacDonnell,
Hampson, Clipsbam, & Chow, 2005; King & McKeown, 2003; Warner et al.,
2004).
Despite these Australian and international findings, “as gay and lesbian
issues have begun to reach Australian health policy machinery, bisexual
people have been almost completely excluded” (Heath, 2005, n.p.). The
Victorian Ministerial Advisory Committee on Gay and Lesbian Health noted
the lack of research on the sexual health needs of “bisexually active” people.
However, rather than proposing strategies to rectify this situation, it called
for the establishment of a health and well-being policy and research unit
which would “focus on gay and lesbian health but address bisexual, trans
and intersex health issues in so far as they overlap with those of gay men
and lesbians” (Ministerial Advisory Committee on Gay and Lesbian Health,
2003, p. 149; italics ours).
This assumed “overlap” between bisexual people and gay/lesbian com-
munities is problematic. Balsam and Mohr (2007) found bisexual young peo-
ple experience higher levels of identity confusion and lower levels of both
self-disclosure and community connection in comparison to their gay and
lesbian peers, which may increase isolation, affect self-esteem, and promote
risky behaviours (see also Galupo, 2006). As Victoria explained:
There’s a lot of pressure to kind of conform to certain modes of behaviour
[in the gay/lesbian community], or to sort of prove yourself, like prove
how gay you are, and if you’re bisexual it doesn’t really help because
people sort of don’t trust that as much. So that can lead to just feeling
ostracized again.
Goodenow et al. (2002) found that bisexually active adolescent males
report especially high levels of AIDS risk behaviour. These researchers theo-
rise that as members of neither the heterosexual majority nor any visible gay
community, bisexual young men may experience isolation, loneliness and
stress, leading to increased levels of “acting out” and risk behaviour.
Thus, many bisexual young people report a disconnection with the
gay/lesbian communities and yet, the bisexual community, particularly for
adolescents and young people, is seen as small, invisible, or with little social
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context (Travers & O’Brien, 1997; McLean, 2001; Pallotta-Chiarolli, 2005b).
Mike is a 35-year-old a youth/community worker who participated in our
study. He described the invisibility bisexual young people have in both
heterosexual and homosexual worlds, how they do not have a separate
community like the gay/lesbian community, and tend to attempt integration
into either the heterosexual or homosexual communities.
One of the problems is that bisexual people who are part of a GLBTIQ
community become invisible because they’re in “gay places.” There’s
[sic] no bi nightclubs, or bi bars, or things like that. It’s either gay bars or
straight bars. So yes, I do find that they become discriminated against.
Robin et al. (2002) and Beauchamp (2004) report how bisexual teens are
more likely to experience harassment, violence, and injury. In analyzing data
from the National Longitudinal Study of Adolescent Health, U.S. researchers
Russell and his colleagues (Russell, Franz, & Driscoll, 2001) found that young
people who reported attraction to both same- and other-sex persons were
at greater risk of experiencing, witnessing, and perpetrating violence than
young people who were attracted to same-sex persons.
Linda, 17, described her harassment experiences in an Australian school:
I got thrown down stairs, punched, and threatened with rape by boys
for coming out as bi. They said raping me would take away the lesbian
parts. I’d tried several times to complain to the principal. I reported what
these guys were doing, but all he said was that since I’d done this foolish
thing and come out, he could guarantee no protection, I’d brought it
on myself. So when these losers saw my complaining wasn’t getting me
anywhere and they weren’t getting in trouble, they got worse and worse.
There were several instances in our study where substance abuse was
seen by participants as a method for coping with abuse, discrimination,
and marginalization. Sam was 25-years-old at the time of his interview. He
talked about his longstanding use of antidepressants, (although this was
a licit, maintenance dose), and related it to “not feeling that there’s any
comfortable place to rest in terms of my [his] identity.” He also gave details
about substance abuse and mental well-being among other bisexual young
people: “With alcohol and marijuana, I think it’s more about a sense of
numbing because . . . there’s often a lot of problems that they [bisexual
young people] don’t have the tools to address.”
Another explanation for drug use is the normalisation of drug use
and risk-taking behaviors among those gay and lesbian communities within
which bisexual young people may try to socialize (Howard & Arcuri, 2006).
Mike, based on his twelve years of experience in working with queer youth,
explained:
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They might become part of the gay community, and because it’s a bit of
a monoculture type of club, so when they do that that’s when they get
confronted with drugs.
Socially supportive environments could provide a buffer against stress
and related effects. But at the same time, if supportive peer groups (such
as those within the gay party scene, for example) are involved in drug use,
being in such an environment may encourage an individual to use drugs
(Duff, 2003).
Sam used crystal meth and other drugs. He linked usage to the desire for
“intense conversations” and his group’s ostracism from the heteronormative
“mainstream:”
Yeah with the stimulants it’s certainly sensation seeking. If you feel more
sensation life feels more meaningful, in a lot of senses because especially
for queers–and I include bisexuals . . . the common dialogues of religion
and politics reject them. [We] don’t have a home in mainstream.
Little research directly attributes substance abuse to rejection from main-
stream dialogues and discourses. However, Hawkins (2002) argues that
alienation from the dominant views of society, low religiosity, and re-
belliousness contributes to greater substance use in adolescence. Youth
health/community worker Mike agreed that drug use in bisexual youth may
sometimes occur more often because they feel invisible and rejected within
both the heterosexual mainstream and the gay community. He also explained
how they may seek other youth subcultures within which to express their
sexual identities:
[T]hey tend to be “emos” or “Goths”–they’re “bi emos” or “bi Goths”. . . .
So maybe that’s one way they do cope . . . they tend to lean toward more
of that depressive, self-harming type of persona that will be involved in
more alcohol and drug use and abuse.1
Research on increased rates of self-harm and attempted suicides in the
Goth youth subculture has been unable to determine whether violence is
normative behaviour within this subculture or if it simply attracts young
people with a propensity to self-harm (Young et al., 2006).
Bisexual adolescents and young people may turn to more alternative
youth subcultures such as Emos or Goths in order to express their sexuality,
thus placing them at greater risk for self-injury. Sexually fluid young peo-
ple may experience lack of support and heightened stress within families
and from gay/lesbian as well as heterosexual peers. Further, mental, sex-
ual, and emotional health concerns and risk-taking behaviours have been
well-documented. Therefore, it is important to explore what kinds of youth,
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health, and queer services are available as well as what bisexual and sexually
fluid adolescents and young people want from these service providers.
MILLENNIAL BI-TEENS AND YOUNG PEOPLE’S ACCESS AND USE
OF YOUTH, QUEER, AND HEALTH SERVICES
In their UK study, King and McKeown (2003) found that gay and lesbian
participants were more likely to be open about their sexuality to doctors and
mental health professionals than bisexual men and women. In particular,
bisexual women were less likely to report that they had received a positive
reaction from mental health professionals. Similarly, Page (2004) found that:
bisexual women and men seek help for sexual orientation issues less
frequently and rate their services as less helpful with sexual orienta-
tion concerns than gay and lesbian participants in comparable research.
. . . Participants urged providers to validate bisexuality as legitimate and
healthy, to be accurately informed about bisexual issues, and to intervene
proactively with bisexual clients. (p. 139)
Bisexual research participants were also more likely to report that clinicians
“invalidated and pathologized” the sexual orientation of the client by either
assuming the client’s bisexuality “was connected to clinical issues when
the client didn’t agree, or assumed that bisexual attractions and behavior
would disappear when the client regained psychological health” (Page, 2004,
p. 139).
Dobinson et al.’s (2005) study confirmed Page’s findings. The bisex-
ual participants reported not receiving appropriate information about sexual
health from health service providers. They were recipients of inappropriate
jokes and comments, voyeurism, and pathologization from service providers.
The participants called for the development of separate or bi-specific health
and community services for bisexuals as well as better competency and
sensitivity training for providers in GLBT and mainstream services. These in-
cluded: (a) counseling/mental health; (b) coming out groups; (c) telephone
support; (d) the development of bisexual social spaces; and (e) large-scale
media and public information campaigns. Interestingly, these adult partici-
pants called for the establishment of services and programs specifically for
bisexual young people, including a helpline, mentoring programs and sup-
port groups, which they found lacking in their own youth.
To what extent do bisexual adolescents and young people feel invali-
dated and pathologized by health and youth services, particularly health and
counselling services provided within schools? What kinds of services do they
request? What do queer and health service providers believe these youth use
and need?
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In our study, there were varied opinions among the bisexual youth,
queer and health service providers. Mike reported that bisexual people are
more likely to get support from a gay and lesbian service as all these ser-
vice providers would say they are GLBT friendly. However, he also said that
bisexual young people used mainstream services, particularly if one of their
coping strategies was not to disclose their sexual orientation and/or behav-
iors. Ultimately, Mike argued, emphasis should be placed upon the culture
of a service and its friendliness as that is what is attracting youth, rather than
whether they are targeting a specific population:
It’s the culture that you’re promoting–that this service is a place where you
can come tell us anything. You can come and tell us that you’re pregnant
and you don’t want to have a pregnancy, you can tell us whether you’re
gay, you can come and tell us if you take drugs, even though we’re a
sexual health service.
He further emphasized that services need to be inclusive of all GLBTI
people as well as demonstrating their awareness that bisexual or sexually
fluid young people are “distinct from gays and lesbians in the sense of having
different health needs, different identity needs and different health issues.”
Another youth worker, Sarah, stated that all health services should adopt
more inclusive terms such as “same-sex attracted” or “not quite sure” in
acknowledging the diversity of sexual orientation, and other language that
is common among youth cultures.
Hillier (2007) argues the label bisexual may be met with more approval
than the terms gay/lesbian by that young person’s family and heterosex-
ual friends, and that her or his membership in same-sex attracted groups
provides the “increase in support and acceptance” that allows bi-youth “to
acknowledge their attractions more freely and match their identity to them”
(p. 5).
While this may certainly be the case for some young people, another
probability is not raised within this report: bisexual young people may feel
coerced to mismatch their attractions to a gay or lesbian identity in order
to gain acceptance and support from this group membership. Bonnie is a
bisexual youth who volunteers in a queer youth group. She observed: “I’m
always the one putting in my bit about bi stuff, because the guy who runs it
is gay and he’s very gay. And so he never says anything about bi stuff.”
Her experience was supported by the views of other young people as
well as youth workers in our research, problematizing Hillier’s view that gay
and lesbian support groups for young people are spaces of inclusivity and
acceptance. Mike provided the following examples:
What I find is when we do little exercises [in our groups], it will quickly
go to a gay man or lesbian dichotomy. And so, then the bisexuals of
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the group will go “Yeah but what about us?” or “Yeah what about me?”,
or “So that doesn’t apply to me.” So yeah, I’d definitely say that there
is discrimination in that sense that they do become invisible . . . if we’re
doing a thing, like an arts project about what it means to be gay or
lesbian in the city, they’ll say: “Oh! What about what it means to be gay
or lesbian or bisexual or transgendered in the city?” So yeah, within the
group they’ll have to assert themselves.
Age is another issue. In relation to bisexual support groups and services,
Mike mentioned that in his city’s only known bisexual support group, the
members were older, “post-25 at least” and would meet in licensed (18 +)
venues. Bisexual young people were more likely to want to participate in a
youth-specific service or group—be it bisexual, gay, or heterosexual.
Other health workers in our study also mentioned that bisexual net-
works in Australia were more social groupings of older members, indicating
a need for more professional support groups for young bisexual people as
well as bi-youth specific social networks.
The Internet may also be a social and support service for bisexual ado-
lescents and young people (Entrup & Firestein, 2007). Michelle commented
on the lack of support groups when she was growing up in a rural town and
how the Internet was her “saviour.” There, she found a bi-specific support
group that helped her.
Youth worker Sarah agreed that the Internet was a great source of
support for bisexual young people due to its anonymity and allowing socially
isolated young people, such as those in rural communities, to connect with
each other, find support services and explore their sexuality.
Regardless of the type of health and/or youth service, should sexual
categorization be either inclusive or specific? Can there be a balance or
should umbrella-terms like “queer” be used (Gammon & Isgro, 2006)? How
do we acknowledge the specificity of bisexuality but simultaneously step
away from steering people into sexual categories?
It may be beneficial for support services to adopt what we call an “in-
clusivity with specificity” approach. This aims to achieve a balance between
inclusive practices that are not based on sexual categories while simulta-
neously providing for any category-specific needs or concerns a client may
request. For example, Sarah suggested that it would be useful for all services
to have bi-specific youth policies, programs, and practices as well as inclusive
resources and programmes so that the particular requirements and requests
of individual sexually diverse youth can be addressed. For example, spe-
cific instructions and guidelines can be provided for health service providers
which address issues of inclusive language, and provide both inclusive and
bi-specific resource lists.
Health promotion in schools can balance inclusion and specificity
by addressing diverse and sexually fluid young people. However, in our
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research, sexually fluid young people reported that even in anti-homophobic
programs and pedagogies, Australian schools’ health and sexuality education
is framed by sexual duality (Martino & Pallotta-Chiarolli, 2003; McLean, 2005).
Andrea, 16, came out as bisexual in a school that was proud of its
reputation for having clear anti-homophobic student welfare policies and
health education resources. Even in that environment, she found that her
refusal to label her sexuality made her feel alien:
Like instead of, “Hi, I’m Andrea,” your name tag has to read, “Hi, I’m
gay” or “Hi, I’m lesbian,” so they can go to their sex kits and pull out the
words, the program. . . . I did crack it one day when the counselor kept
pushing me to say what I was, and I went, “Look, if I have to wear a
sticky label, I’m a UFO, an unidentified fucking object.” I got detention
for that and all these warnings about being promiscuous, STDs, the lot.
. . . The thing is, I wasn’t even having full-on sex with anyone but I was
feeling shitty about their boxy ways, and I let them have it with the UFO
thing. I was quite proud of my creative imagery. You’d think my English
teacher would be pleased, but he said I was disrespectful. That’s what
he called it. Well, how about respecting me in letting me tell you what
my sexuality is or isn’t?
Many bisexual young people in this study found it problematic seeking
support from school counselors. Rather than counselors questioning what it
was about their school structures and culture that made it difficult for young
people to confidently come out and feel healthy about their bisexuality and
sexual fluidity, it appears that counselors and other adults in school settings
could enforce closeting or “passing as straight” in young people.
Bonnie described her visit to a school counselor who failed to provide
her with any immediate resources or direction. She said she received far
more support from other millennial teens, even if they were heterosexual
or from conservative religious families, than she received from an adult-
controlled institution purporting to have a duty of care for her mental health
and wellbeing:
I said to her [school counselor] are there any support groups or anything
that I can go to, anyone I can talk to, and all she said to me was, “Just
wait until you’re at uni. It will be fine then. You’ll meet lots of queer
people there.” And to this day, I’m just shocked by that because it was
so irresponsible.
Raymond, a bisexual student welfare worker, called for bi people “to actually
be the educators” and for specific bisexually targeted health education in
schools:
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That means stuff about bisexual relationships, not just a one-line defi-
nition saying “bisexuals are sexually and emotionally attracted to both
sexes,” which says nothing about Bi pride, Bi life choices, Bi relation-
ships.
BORDERING THE “RESIDUAL” AND THE “EMERGENT”:
RECOMMENDATIONS FOR PRACTICE
It is important to acknowledge, understand, and address how the increasing
visibility and vocality of bisexual and sexually fluid young people has been
problematic, “messing up the sex- filing cabinet,” of some organizations and
structures within the gay and lesbian community. Although these groups
have become a powerful force against heteronormativity in politics, law,
health, education, and the media, in the process other internal regulations
and coercions have been constructed (Britzman, 1998). Further, Carrington
(2001, p. 195) argues that “The social and cultural worlds will always be
shaped by combinations of the residual and the new and by competition
between the emergent and what has always been.”
Adult health researchers, health providers, and health educators working
within queer and mainstream communities, must ask how health research,
policies, programs, and practices reflect the “residual” discourses of hierar-
chical sexual dualisms prevalent within our own formative years. How might
these be increasingly out of step with the “emergent” shifting contexts and
“diverse sexual cultures proliferating around the world” that today’s young
people are immersed within, engaging with, and negotiating (Herdt, 2001,
p. 280; see also Savin-Williams, 2005; Weeks, 1995).
In addressing these questions, we believe the following broad recom-
mendations have merit:
• Establishing an Australian organization or governing body that recognizes
the health and well-being issues that bisexual and sexually fluid youth
may face. Such an organization could act as a referral to service and raise
awareness of bisexual issues in heterosexual and GLBT health research,
services and support groups;
• Undertaking research with sexually fluid and bisexual teens and young
people to understand their health and well-being issues and experiences,
their strategies of self-validation and resistance to external stigma, and their
recommended for health services to make their organizations bi-friendly;
• Implementing a harm-minimisation approach by health services to focus on
sexually diverse young people’s mental health and risk-taking behaviours
including substance abuse; and the recognition of multiple factors such as
age, gender, ethnicity, familial and peer support structures, cultures and
subcultures;
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• Adopting an inclusivity with bi-specificity approach in mainstream and
GLBT health services whereby they are both inclusive and targeting the
specific category of bisexual people;
• Utilising the media as an effective tool to promote awareness and challenge
stereotypes of bisexual people to the general community and encourage
people to recognise the fluidity and diversity of sexual orientation;
• Developing in-school services and informing schools about external re-
sources, support services and social groups to which they can direct bi-
sexual young people.
Engaging with sexual diversity rather than compressing it into a duality,
and making bisexuality visible, rather than submerging it into heterosexual
or homosexual categories, will ultimately be transformative. These and other
actions can create individual, social, and institutional healthy systems and
cultures that will take our millennial “X-files,” “UFOs,” and “Y-files” into
a healthy future. Then, as adults themselves, they will continue the work
toward sex–gender justice in ways that will also require contextualization
and modification for the generation that follows.
NOTE
1. “Goth” is described as “a subgenre of punk with a dark and sinister aesthetic, with aficionados
conspicuous by their range of distinctive clothing and makeup and tastes in music.” (Young, Sweeting,
& West, 2006, p. 1058). “Emos” is a term short for “emotional baby Goths” or adolescents who have not
yet progressed to adult membership of the Goth subculture.
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